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A PUBLIC DOCUMENT 

Please type or prinr In ink 

NAME OF FLER 

Shevlin 

1. Office, Agency, or Court 
Agency Name 

City of Monrovia 

~AST) 

Division, Board, Department, District, if applicable 

City Council 

... If fi~ng for multiple positions. list below or on an attachment 

Agency: 

2, Jurisdiction of Office (Check alleast one box) 

OSla!e 

o Multi-Counly ______________ _ 

181 Cily 01 Monrovia 

3, Type of Statement (Check at I •• st one box) 

jgJ Annual: The period covered is January 1, 2010, through December 31, 
2010. 

The penod covered is ----1------1 __ through December 31, 
. 201G. 

o As,;uming Office: Dale ----1------1 __ 

I I JUH - 6 AM 8: 0 I cT . 
om .. : nftt's C'rOqM 

IFIRST) ~'ljPbf)Monroyia 

Becky A. 

Your Position 

City Council member 

Position: 

o Judge (State";de Junsdiction) 

o County 01 _______________ _ 

o Other 

o Leaving Office: Date left ------1------1 __ 
(Check one) 

o The penod covered Is January 1, 2010, Ihrough Ihe dale of 
leaving office • 

o The period covered ~ ----1----1 __ . Ihrough Ihe dale 
of leaving office. 

181 Candidate: Election Year 2011 Offioe sough, il differenl than Pan l' ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. n 

181 Schedule A·1 • Investments - schedule aUached 

o Schedule A·2 • Inveslments - schedule attached 
o Schedule B • Real Properly - schedule attached 

·or· 

.It- Total number of page:s including this cover page: _..:5=-_ 

181 Sch.dul~ C • Income. Loans, & Business Poslflons - SChedule attached 

181 Schedul. 0 • Income - Gins - schedule attached 
[g] Schedule E - Income - Gifts - Travel Payments - schedule attached 

o None· No ,sporl,bl. mferesls on any schedule 

5. Verification 
                                           
                                                           

                                                                                                                   
                                       

                                            

                                                                                                                                                          
                                                                                                   

                                                                                                                    

Date Signed __ ._ January 11, 2011 
Imonth. dar, year} 

                          
                         ‸‶‶⁊′‷‵⁾″‱‷′†                



SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
FAIR POltTICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Becky A. Shevlin 
Do not attach brokerage or financIal statements 

... NAME OF BUSINESS ENT1TY 

Fidelity National Financial 
GEKERAL DESCRJP'fION OF BUSINESS ACTIVITY 

Insurance (Parent Company of Chicago Title) 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o -$100,001 - $1.000,000 

!81 $10,001 - $1{lO,OOO 
D Over$1,OOO,noo 

;T~t~~k OF INVOT~~e~T Spouse Emp Retirement 
(DesclIbe) o -Partnership 0 Income Received of $0 ~ $499 

o Income Recei\led 01 $500 or More (RepOJt 01) Scht;dufe CJ 

IF APPLICABLE, LIST DATE 

-----.-f -----.-f ilL 
ACQUIRED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE 
0$2,000 - $10,000 

0$100,001 . $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

o Over $1,000.000 

o Stool< 0 Other ----.",--,--,----
lDescnbo) o Partnersnlp 0 Income ReceIVed of SO - $499 

o I neome ReceIVed of $500 or More (Rt:PQft "I) Sc/lealll(} C} 

IF APPLICABLE, LIST DATE 

-----.-f-----1iIL 
, ACQUIRED 

-----1_..liIL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTiViTY 

FAIR MARKET VAWE 

D '2,000 • $10,000 o $100,001 - $1.000.000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1 000,000 

o Sto,~ 0 01hor -----;::--:-::-____ _ 
(Descnbe) o Partnership 0 Income RecelVE!d of $,0 - $499 

o Income ReeellfE!d of 5500 or More (Report on SchtW{ile C) 

IF APPLICABLE, LIST DATE 

-----.-f -----.-filL 
ACQUIRED 

-----.-f-----.-f~ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10.000 

[] $100,001 - $1 000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 

o Owt $1,000,000 

o StoCk D 01her ____ -;;;== ____ _ 
{D.,enbjl} 

o ~artner$hIP o Income Received of SO - $499 
o Ineoml!: Received of $500 or MQre (Rcpotl on Schedule OJ 

IF APPLICABLE, LIST DATE 

-----.-f-----.-f ilL 
ACQUIRED 

-----.-f-----1iIL 
DISPOSED 

... NAME OF BUSIN~SS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VAlUE" 

D $2,000 • $10,000 
o $100.001 - $1,000.000 

NATURE OF INVESTMENT 

. 0 $10,001 - $100,ODD 

DOver $1,000,000 

o Stock 0 01her - ___ --=_-,...,. ____ _ 
IDescnb&) 

q PartnerShip o Income Received of SO • $499 
o Income Re~lV.d of $500 or Mol'll {RupGrl on Sr:hcdulc C} 

IF APPliCABLE, LIST DATE 

-----1~iIL 
ACQUIRED 

__ I-----1~ 
DISPOSED 

tI- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS A.CTIVITY 

FAIR MARKET VALLIE 

o $2,000· $10,000 

o $'00.001 - $1.000.000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000.000 

D Stock 0 01he, ------=,.,-77-----
(Dps.cnbe) o PartnershIp 6 Income RecE!uved (If $0 ~ $499 

o Income ReceIved of $500 or More (Report on St:hl:du(~ C, 

IF APPliCABLE, LIST DATE 

-----1----1iIL 
ACQUIRED 

-----1-----1~ 
DISPOSED 

Commen~: ________________________________________ _ 

FPPC Form 700 (201012011) Sch. A·1 
FPPC ioll-Free ticlpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITIClI.L PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Becky A. Shevlin 

.. 1. INCOME RECEIVED ,. 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Mark M. O'Brien, a Law Corporation 
ADDRESS (BW;/ness Address Acctlptable) 

50 W. Lemon Avenue, Sle. 29, Monrovia, CA 91016 
BUSINESS ACTIVI'fY, IF ANY, OF SOURCE 

Law Office 
YOUR eUS1N ESS POSITION 

Legal Assistant 

GROSS INCOME RECEIVED 

o $500· $1.000 

o $10.001 • $100,000 

D $1,001 - $10,000 

~ OVER $100.000 

CONSIDERATION FOR VllHICH INCOME WAS RECEIVED 

[g] Salary 0 SpOL.J5e'$ or regIstered domesbo par1ner's Income 

o Loan repayment o Partnership 

o Sa1& of -------=-:-:-:-c:-:c-c-:-;------
(r7rJpoi1y. ant: !lORt, "e:) 

o Ccmmi$5JOn or o Rental Income, ~ eech sovroo 01 $10,()(}() (){ mom 

o Olher ______ • __ ==c:;-_______ _ 
(Descl'lbe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Chicago Tille 
ADDRESS (BUSineSS AdcJtess Acceptable) 

535 N. Brand Blvd., Glendale, CA 91203 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Insurance 
YOUR BUSINESS POSITION 

Sr. Account Manager 

GROSS INCOME: Rr.CEIVED 

o $500· $1.000 0 $1,001 • $10,000 

o $10,001 ~ $'00,000 [81 OVER $100 000 

CONSIDERATlOI'J FOR VllHICH INCOME WAS RECEIVED 

o Salary ~ Spouse s or reglsfeTed dom&s.1Ic partner's Income 

o Loan repayment o Partnership 

o Sale of ------=-;----.-="'CC.,.---~-
jPropertJ) cat, OOal, elc J 

o Commission Clr o Rental Income. //lit ooClJ StX/1t'C 01 S1D DOO or mote 

o Other ________ -;;:;== _______ _ 
(Desombe) 

* You are not required to report loans fmm commercial lending institutions, or any indebtedness created as part . 
of a retail instailment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (BusJness Add~ss AccePt<lbf~) 

BUSINESS ACTIVITY IF ANY, OF LENDER 

HIGHEST BALA.NCE DURING REPORTING P!;R10D 

0$500. $1,000 

0$1,001 - $10,000 

o $10.00t - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % ONClne 

SECURITY FOR LOAN 

D None o Personal reSIdence 

o Real Property ______ --;;;===:-_____ _ 
STmel rJdaress 

Cdy 

o Guarantor --------------___ _ 

o O",r _______ -,::---:--:-______ _ 
(Descnbe) 

FPPC Form 700 (201012011) Soh. C 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Wedbush, Inc. 
ADDRESS (Business Ac:ldress Acceptable) 

1000 Wilshire Blvd., Los Angeles, CA 90017 
BUSINESS ACTNlTY, IF ANY OF SOURCE 

Securities/Investment Services 
DATE (mmlrldlyy) VALUE DESCRIPTION OF GIFT(S) 

07 I 08 I...!£... 120.00 

----1---1__ ... ___ _ 

~ NAME OF SOURCE 

Samuelson & Fetter 

Food & Beverage 

ADDRESS (Busmess Address Acceplabfe) 

602 E. Huntington Dr., Monrovia, CA 91016 
BUSINESS ACTIVITY, IF ANY, Of SOURCE 

Development 
DATE (mmldd(yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ .~--=8:.:.5:..::.0-=-0 Champagne 

----1----1_ • __ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Busmess Address AcceptsbltJ) 

BUSINESS ACTiVITY IF ANY, OF SOURCE 

DATE (mmldcUyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ ... , __ _ 

----1_J_ 5"-__ _ 

----1----1_ $ ___ _ 

Becky A. Shevlin 

... NAME OF SOURCE 

Metropolitan Water District of So. California 
ADDRESS (Busmess Addwss Acceptable) 

700 N. Alameda St., Los Angeles, CA 90012 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Water District 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~221...!£.. $ 
44.90 Food 

~~J.9_ $ 
51.25 Food 

~~...!£.. I 35.09 Food 

..,.- NAME OF SOURCE 

ADDRESS (BIISIn63S Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOUR.CE 

DATE (rnmlddJyy) VALUE DESCRIPTION OF GIFT{S) 

----1----1_ $ ___ _ 

----1----1_ .' ___ _ 

$---

[10- NAME 01= SOURCE 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACnVIlY, IF ANY, OF SOURCE 

DATE (mrnfddfyy) VALUE DESCRIPTION OF G1FT(S) 

----1----1_ .' ___ _ 

----1----1 __ $ ___ _ 

----1----1_ $ __ _ 

Commenffi: _____________________________________________________________________________ ___ 

FPPC Fonn 700 (2010/2011) Sch. D 
FPPC Toll-Froe- He[pline~ 866127S-3n2 www.fppc.ca.gov 



, . 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUtICAt.- PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Becky A. Shevlin 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501 (e)(3) for a travel payment received from a nonprofit 501 (c)(S) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

.. NAME OF SOURCE 

Metropolitan Water District of So. California 
ADDR.ESS (BUSIneSS Address Acceptable) 

700 N. Alameda SI. 
CITY AND STATE 

Los Angeles, CA 90012 
BUSfNESS ACTIVITY, IF ANY, OF SOURCE 

Water District 
0501 (e){3) 

DATE{S) ~ 22 I~ • ~ 24 I 10 AMT $.$ __ ---'19::.1.:..: • .:.-70::. 
(ft applicable) 

TYPE OF PAYMENT. (must check one) 181 Gift 0 Income 

DESCRIPTION Airfare, bus travel and lodginlL. ___ _ 

.. NAME OF SOURCE 

ADDRESS (Busmess Addros.s. Acceptabfe) 

CITY AND STATE 

BuSINESS ACTIVITY, IF ANY. OF SOURCE D 501 (e)(3) 

DATE{S) ._...J.--1_ . __ 1. • ....J_ AMT $ _____ _ 

(ff <Jppkc/lble) 

TYPE OF PAYMENT (must check one) D Gift 0 Income 

DESCRIPTION' ___________ ~ ____ _ 

~ NAME OF SOURCE 

ADDRESS (BUSiness Address Acceptable) 

CITY AND STATE 

aUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

"'TE{S) __ .L_I. __ · _ ... 1._1_ AMT ", _____ _ 

(II appllf;a.bJe} 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

DESCRIPTION ________________ _ 

.. NAME OF SOURCE 

ADDRESS (BUSIness Address Acceptable) 

CITY AND STATE 

BUSINESS ACnVITY, I~ ANY, OF SOURCE D 501 (e)(') 

DATE(S) ......J......J_ • ......J......J_ AMT $...... ____ _ 

(If "pplx:ab~) 

TYPE OF PAYMENT (must check one) 0 Gift 0 Income 

DESCRIPTION. ________________ _ 

Commenm: _______________ ~ ______________ ~--------------------------

FPPC Fonn 700 (201012011) Sch. E 
FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 


